PURPOSE:
The most feared complication of total knee arthroplasty (TKA) is periprosthetic infection (1-5% of cases) which leads to prosthetic failure and may result in knee fusion or even limb loss. The optimal role of a plastic surgeon in salvaging a compromised TKA remains unclear. We sought to elucidate factors associated with TKA salvage and principles of reconstruction that optimize outcomes.
METHODS:
Retrospective review of all patients requiring soft-tissue reconstruction by the senior-author after TKA over 8y (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) was completed. Logistic-regression and Fisher's-exact tests determined factors associated with the primary outcome, prosthesis-salvage versus knee-fusion or amputation.
RESULTS:
Seventy-three knees in 71 patients required soft-tissue reconstruction (mean follow-up=1.8y) with salvage rate of 61.1%, most commonly using medial-gastrocnemius flaps. Patients with increased knee surgeries before index reconstructive operation had decreased salvage rates and increased amputation risk. Positive joint cultures significantly decreased knee salvage (gram-negative > gram-positive), particularly at the time of definitive reconstruction, which trended towards increased amputation risk.
CONCLUSION:
We present the largest series of knee reconstructions for compromised TKA, highlighting important concepts for optimal outcomes. In revision TKA, early soft-tissue reconstruction improves salvage rate and there is benefit to involving plastic surgeons earlier in complicated TKAs. 
P29.

EARLY EXPERIENCE USING
Rutgers-New Jersey Medical School, Newark, NJ, USA.
PURPOSE: Anastomotic couplers are widely used for venous anastomoses in free tissue transfer with excellent patency rates. Other studies have demonstrated that these everting ring-pin couplers can also be used for arterial anastomosis. However, no published studies describe the use of couplers for digital revascularization and replantation.
METHODS:
A total of nine digital replantations/revascularizations were performed on three hands in three patients over a period of 1 month at a single replantation center. Two hands sustained industrial crush/avulsion injuries, while the third hand sustained table saw lacerations. All venous, and some arterial, anastomoses were performed using ring-pin anastomotic couplers ranging from 1.0-2.0 mm in size.
RESULTS:
Eleven couplers were used to perform nine venous and two arterial anastomoses. All other arterial anastomoses were hand sewn. Two digits (22%) required leech therapy for venous congestion. Both cases of venous congestion occurred in hands injured with a crush/avulsion mechanism. All (100%) of the replanted/revascularized digits survived.
CONCLUSION:
Our early experience demonstrates that small ring-pin anastomotic couplers can be used to perform both venous and arterial anastomoses in digital replantation/revascularization. The utilization of couplers has the potential to significantly decrease operative time and the overall technical burden of digital replantation/ revascularization.
